Child Health, Safety and Welfare. 15 April 2010, Verbal submission: Hilary Butler. 
Twenty three years ago, on 14th July, 1988 I expressed some concerns at a Wellington meeting with Dr Michael Soljak, Dr John Stevenson and Dr Karen Poutasi.  Dr Michael Soljak was running the National Immunisation Register pilot programme in Northland, before it was to be rolled out elsewhere.   I was asked whether there was something they could do to resolve these issues.  What I asked them for, is the same as what I’m asking you for today.

1) To take the National Immunisation Register (NIR), and make it more useful so that it can track both post-vaccine adverse events, and background “health events” in unvaccinated, simultaneously.

2) Add all relevant pregnancy, birth, pre-existing, acute and on-going health issues of the people on the NIR, to allow both short and long term health outcomes,  in both unvaccinated and vaccinated children to be monitored
3) That comparative results be available to the public, and published in medical journals.

· Had my request in 1988, and several times since then, been taken seriously you would have been able to file a simple request to “whoever” and receive immediate answers to the following questions:

· Have the young women who have mysteriously died in their sleep in the last year, or and teenagers who have become seriously ill with chronic untreatable disorders, been given Gardasil, or any other vaccines?

· Is this “trend” equally as evident amongst those children who have declined Gardasil, or whose parents have chosen not to have vaccines?

· If there is a trend, what are the common denominators?
That you cannot get an answer to these questions today, is a tragedy for you, and for some parents.

(On the 25th August 1988, at the invitation of the Immunology Department of Philson Medical School, a group of us met to discuss side effects and other issues.  Dr Lloyd Cairns chaired that meeting.

At the end Dr Cairns asked, “What can we do to solve these issues Hilary, because I don’t want to be sitting here in five years time, going over this same ground with you.” 

My reply to him is the same as my request to you, and my 1988 request to the MOH.

I was told they would get back to me.  I’m still waiting.

Professor Campbell Murdoch, tried to get permission to do just such a study a couple of years later, but was refused on the grounds that it was “unethical” to deprive children of “life saving medication”, despite the fact that the control group would never be vaccinating, hence they were already self-selected.

The Immunisation Awareness Society sought the advice of University sociology and statistics lecturers, and ran a survey comparing unvaccinated children, with vaccinated children in the same households.  That’s the ideal control group; same parents, same socio-economic background, same food and same family pressures.  Even after lifestyle and nutritional changes had been made, and even though alternative medical strategies worked in unvaccinated children, the children who gave their parents the most worries, and who were always at the doctors, were the vaccinated children. The unvaccinated children had virtually no allergies, no asthma, no glue ear, and no chronic illnesses.

A New Zealand doctor later ran a similar postal survey through a New Zealand parent organisation, and found the same thing.

To give the longitudinal study in Dunedin which started in 1970, some credit, they did do a small study.  Because the study was run by doctors, immunisation had been aggressively pushed at the parents.  The study participants had a vastly higher vaccination rate than the community then, or today, albeit with far few vaccines given back then.  A few parents had resisted that relentless pressure.  When they looked at those unvaccinated children, the study found that they were the ones with no asthma or allergies.  The study was dismissed on the basis that the non-vaccination arm was too small to draw conclusions from, and any further follow up was robustly smacked down from inside. I know.  One of the authors told me.)
This month, yet another study appeared in a medical journal showing that unvaccinated children are less prone to asthma and allergy.  Usually, doctors dismiss these studies saying the results are an artefact of careful parents being more attentive to basic health needs, and nutrition.  Some have even insinuated that “careful parenting” is a deliberate ploy by non-vaccinating parents in these studies, to “muddy the waters”.  Or as in this study
 we are told that the epidemiology is, “inconsistant … assessing immunization and allergic disease, with different findings based on which vaccines were given, and in which settings.”
If we want to know what is going on in the short and long term health of ALL New Zealand children, vaccinated and unvaccinated, we have to look seriously at the impact of New Zealand vaccines, in New Zealand settings. Assumptions cannot be made based on variable inconsistencies in data elsewhere in the world.
The numbers of vaccines given to babies has quickly risen without anyone looking carefully at the short or long term health of all children.  In 2010, with a large unvaccinated cohort still in existence (which is why you sit here today), you have a unique opportunity to create a statistically significant medical database to accurately assess the past and future health of all New Zealand children.  The use of the National Immunisation Register to do this job, is in my opinion more important than ever before.

Today, you have the opportunity to put as top priority, the present and future health, welfare and safety of all children, and the rights of all parents to make properly informed choices, by doing two things:  

· The first is to retain the right of uncoerced, informed choice.  Any “exemption” or “conscientious objection" signed off by doctors is not a choice at all.  That’s thinly disguised bullying.
· The second, is to enact into legislation the requirement that the National Immunisation Register computer process all relevant health data in order to accurately analyse the role of vaccines after reactions, and national, overall health outcomes.
WHY IS THIS NECESSARY?  What we have now is incomplete data, data that is hidden, a refusal to collect information about vaccine reactions and a refusal to compare vaccinated and unvaccinated children; a situation which is guaranteed to increase the number of people with doubts and questions.
Furthermore anyone who quotes FDA as the arbiter of whether a vaccine or a drug is safe lives in a fool’s paradise.  The New England Medical Journal had this to say in their August 14, 2008 amicus brief in the case of Wyeth v Diana Levine (see appendix A):

First, contrary to Petitioner’s/ Amici’s necessary premise, the FDA is in no position to ensure the safety of prescription drugs. Not only is the FDA seriously hampered in its ability to determine the risks of drugs before they are approved for sale, but it has proven inadequate to the task of addressing hazards that only become apparent after a drug has been widely marketed to an unsuspecting public. Post-approval dangers posed by drugs placed into the market are unfortunately quite common. However, the FDA’s ability to either anticipate these risks or react expeditiously once they have been revealed has been limited by serious information-gathering constraints in both pre- and post approval settings.

Much of this stems from the fact that the FDA is heavily dependent on the drug makers themselves for the information on which the agency bases its decisions. Not surprisingly, this dependence has its drawbacks. Pharmaceutical companies at times learn about dangers caused by their drugs long before the FDA does, but have failed to disclose this information to the FDA. Thus, as exemplified by the cases of Pondimin/Redux, Vioxx, and Trasylol, the drug companieshave withheld key information from the FDA and ardently negotiated against stricter label warnings – all the while continuing to market their unsafe drugs to an unsuspecting public. In the case of these three drugs alone, literally tens of thousands of American lives have been lost or ruined long after the manufacturers realized that the drugs were not safe.

THE FDA LACKS SUFFICIENT INFORMATION AND RESOURCES TO SERVE AS THE SOLE MONITOR OF PHARMACEUTICAL RISKS
...
The FDA receives pre-market information regarding Adverse Drug Reactions (“ADRs”) from clinical trials that are conducted by the drug companies themselves. While clinical trials represent an important aspect of drug development by providing efficacy assessments, their ability to assess a complete safety profile is inherently limited. IOM Report at 38. To demonstrate efficacy, studies generally range between a few hundred to 3000 subjects with a duration of from six to eight weeks to two years. These studies cannot fully account for: 

1) the effects of long term cumulative dose or latent ADRs; 

2) rare ADRs or those most pronounced in sub-populations; or 

3) potential ADRs not accounted for in clinical trial designs. 

If you are convinced that vaccines are safe, and you believe IMAC who says that reactions hardly ever happen, you should be ethically in favour of a responsible system that makes mandatory the full documentation of every vaccine reaction, and all subsequent health events after vaccine administration; which is transparent and accountable to the public. 
If you are convinced that vaccines work and make children healthier, then you should be totally in favour of compiling data under conditions which respects parent’s choices and allows published comparisons between vaccinated and unvaccinated children’s health, from that data base. 

We have been contacted by many pro-vaccine parents of sick girls vaccinated with Gardasil in 2009 and 2010, who tell us that no-one is listening to them, or taking them seriously.  
When parents tried to compare their Gardasil batch numbers with those from overseas, they found batch numbers in New Zealand, Australia, Spain and elsewhere have all been changed from the original American ones, so that comparison is impossible. These parents quite reasonably retort, "What else are they hiding?"
Parents who see their children, or other children reacting to any vaccine, are not impressed with IMAC matron-isingly telling them that no parent can adequately know if their child’s mental status has changed, or that their children’s problems are “coincidental”.  

For an expanded National Immunisation Register to be a success, you would have to find people who everyone can trust; you would have to implement a system which everyone will trust; which won’t be hijacked for spurious medical or political pro vaccine purposes; where the next batch of bureacrats won’t change the rules with impunity – especially if the results don’t support the current dogma.

How will you win the trust of parents who were once pro-vaccine parents, whose children are dead, or whose children’s lives are now ruined, who see the present system as a fox in charge of the henhouse, and resent a medical system which treats them with callous disregard?

How will you get the willing cooperation of non vaccinating parents who are wary of any system where there is the possibility to change, delete or manipulate any data to suit an agenda?  What guarantee is there that the new system would be any less prone to manipulation than the one we have today?

For you to have willing NIR participation by parents who don’t vaccinate their children, the government, and the Ministry of Health will have to: 
· guarantee non-vaccinating parents that the current policy of serial harassment, abuse, coercion, and unacceptable behaviour by IMAC, and [image: image1.png]


medical personnel in private practice, hospitals and schools will stop, and will be legally enforceable.  
Neither will non vaccinating parents cooperate if every time they go to the doctor with an injury, they are treated to yet another sermon, and if their choices as parents, which they regard as the best for their children’s health, welfare and safety, are continually scorned and denigrated publicly.

Thank you for your time, and consideration of this very important issue.[image: image2.bmp]
The arrogance of preventive medicine


Preventive medicine displays all 3 elements of arrogance. 





First, it is aggressively assertive, pursuing symptomless  individuals and telling them what they must do to remain healthy.





 Occasionally invoking the force of law (immunizations, seat belts), it prescribes and proscribes for both individual patients and the general citizenry of every age and stage. 





Second, preventive medicine is presumptuous, confident that the interventions it espouses will, on average, do more good than harm to those who accept and adhere to them. 





Finally, preventive medicine is overbearing, attacking those who question the value of its


recommendations.


…


Experts refuse to learn from history until they make it themselves, and the price for their arrogance is paid by the innocent. Preventive medicine is too important to be led by them.








David L Sackett
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